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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBaU oF THE CENSUS

JAN 8 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_ka_o’z?..

State File No 4,

Registrar's No.

1. PLACE OF DEATH:

(a) County.... 4.

(b) City or town.......
(L oumde mly ar I.'.own l.umu write " RUHAL fnnd same of township}
(¢) Name of hospital o titution:

L =

(Ifnotin hcnpumi or xmm.ur.mn writs airett number ar locnion)
(d) Length of stay:
In this community.....j 44

years, months or days)

——e
{Specify whether

In bospital or institution

%,ém’

2. USUAL RESIDENCE OF DECEASED:

(a} State... 2%

(¢) Cityortown

(d) SLreetNo._,[Z i

(¢} Citizen of foreign country? 274-

{If outaido city or towp limita, write "RURAL")

- -([f rural, dvcﬁlthﬂ)

{Yes or No)

1)

1f"yes, name country

3. (a) PRINT

FuLL Nms_Md_.ﬂ..ﬂ.ﬁ.ji’.j:.Zf....ﬁAfMA...A.M_;;SmQn

3. {¢) Social Securlty
No.

3. (b) If veteran,

name war.

3. Color or

4. (a) Single, widowed, married,

l] ::ﬁvorcet:l..{.(J.{.l!.-t«-‘eéI

- 64-(:)\ Age of husband or wife if

race...|

MEDICAL CERTIFICATION
. Nov. A
2. DATE OF D9A1&l Month
Vear.

hour.. l.p...l..‘)g. ...,.minuteu.....j.:.) :___M

21. I hereby cerufy that I attended the deceasel frgm / 7 ta 5
....... . to 19 8¢

that I last saw W/ alive on m—' 1 = a 19..

and that death occurred on the date and Hour atated above.
1

Duration
ediate gausze of death

W@A_QA.A) M..

If lesa than one day

a? = j ...l

8. AGE: Yeara Months

72 1.7

11 Industry or busi

2 2tat,

&) 12. Name..... s A _

g “%

. L 13. Birthplace <=2 t 2L ‘ 3
Cn.y. tow or States er fortign cotntry,

E . Maiden namaM... &

S 15. Birthplace... s m

= (Suh or Joralgn ?uun!ry}

£)

"{State or foreiga country)

9. Birthplace._ ... ..( e s
City, jown aty,

10. Usual occupation

16. (s} Informant.. J T
{b) Address.... J.Zo 7'

17. (a} ...

(Burial, eremation, ar remoral)

{c) Place: burial or u’emeﬁon.,-._

AL ¥

(&) Date thereof. 208, & /. ’1:7

X {Month) (Day) (Ye

18. (a) Signature of funera! director.. L} €757 L.

) Addrm i of K% L
19. t0) LoX- “.‘{LL._ ® .k
(D-urmv rexistrar)

[‘ e-l';;.ur:- signature)

Due to
Due to a/, o
Other conditions O
{!{ncinde preguancy within 3 months of death) ['4
- - FHYSICIAN
Major findinga: ) -—
Of opetations i )

. . . Underline
thecause to
which death

Of autopsy. should be
charged sta-

tistically.

22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide. or homicide (specify)
(4) Date of cccurrence
{) Where did injury occur?
{City or town) (County) (Stote)
{d) Did injury occur in or about home, on farm. Io industrial place in public place?

(Swify type of place)
{¢) Means of injury_......

e (ML D omﬁfﬂ_'i'_}._

While at work?._.....

g3

{Licensed Embalmer’s Statement on Reverne Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.......... , Registered Apprentice No

ngned ﬁffg ..... /‘_Afﬁ&)wa

Licensed Embalmer No... / 7 é j

‘ . P.O. Add,—m iaao MM

working under my personal supervision.

- AL <,
Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the anbove constitutes grounds for revocation of license.) .

'If this body is not embalmed, fact should be so stated above.




